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AN ENQUIRY
Into the Causes of the Great Sanitary Failure of the State

Regulation of Social Vice,

The Case Briefly Stated.

The conspicuous failure of the Sanitary Regulation of

Prostitution in India, as set forth by copious quotations from
official and other trustworthy documents in a recent
pamphlet,* strikingly corresponds with experience elsewhere.

A body of writers on the Continent of Europe, so fully

acquainted with the system down to its minutest details

that they may well be termed Experts, and whose writings

maybe taken as "Text-Books" of the Art of Regulation,
abundantly illustrate the fact of such failure as essentially

general, and not merely local. Some of these writers belong to

the medical profession and occupy important positions in the
working of the system, while others are administrators who
do not pretend to any medical skill, but who have a thorough
and practical grasp of its operations and results. One of

the latter, M. Lecour (for about fifteen years the chief

of the Police des Mcenrs, who carry out the system in Paris),

summing up in 1870 the final results of eighty years'

experience in that city, wrote " The Administration has
*' redoubled its activity .... and it has finally
*' succeeded in maintaining the registered public women in a
^' satisfactory sanitary condition."! And yet " Prostitution
*' is increasing and becoming more dangerous to the public
" health.

":J:
The writings of the other Experts, though not

so outspoken, are uniformly incompatible with anything but
a precisely similar state of things in the cities of which they
individually speak, viz., increased and increasing danger, side by

side with increased stringency and more perfect arrangements.

It is the object of this paper to trace out the causes of this

bewildering experience.

* " The History of a Sanitary Failure. Extracts (mainly from official
" sources) shewing the results of 90 years' experiments in the Hygienic
^' Regulation of Prostitution in India." Compiled by Henry J. Wilson, M.P.

t Lecour, " La Prostitution a Paris et a Londres," Paris, 1870, p. 255.
:!: Ibid., p. 254.



Not a Medical Question.

The further our enquiry proceeds the more will it become
evident that this is in no true sense a medical question, and
that, so far from involving any technicalities as to the

diagnosis or treatment of disease, its problems are adminis-

trative, and belong not to the domain of medicine but to the

realm of morals. It is easy for The Profession to indicate

the nature of the sanitary risks attaching to debauchery, and
to formulate certain desiderata which from a merely medical
point of view might be expected to eliminate or lessen those

risks. But having done this they have only touched the

fringe of the subject. The attempt to secure those desiderata^

arousing, as it does, some of the most powerful of human
motives to oppose it,— motives which operate not only to

neutralise the attempt, but at the same time to intensify the

risk—introduces considerations which The Profession discard

as foreign to their aims and researches. Hence a medical
education and training confer no special advantage in, or

qualification for pronouncing a judgment upon the system.
As a matter of fact, although the system holds its ground

mainly through the expressed opinions of the medical profes-

sion, very few of them know anything of its practical working
or of the writings of the Experts. Their judgment is usually

formed on the theory " that the retention of a certain number
" of diseased women in hospital must, pro tanto, reduce the
•• number of men affected, and so have a certain salutary
" influence.""'' This seems so like an axiom, that few, either

in the profession or out of it, see wherein its fallacy lies.

Even the Experts, though conscious of failure, are blind to

the flaw in their logic, and tenaciously cling to a system
founded on this (to their minds) unassailable basis. Thus
we find this description as applicable to their state of mind
as to that of the Indian Medical Staff, to whom it more
especially referred,—" Even after years of unsuccessful result
" it was still hoped that with increased care and greater
*' stringency the desired end might yet be attained. But
" there can be no doubt that the outcome was a failure."!

Moral Forces, which the administrator finds it necessary
and yet impossible to trample under foot, combined with
Immoral Forces set in motion by the system itself and
which he is powerless to withstand or turn aside, come in

unbidden and make the system self-defeating at every stage.

• " Memorandum by the [British] Army Sanitary Commission on the
" Statistics of Venereal Disease among British and Native Troops in India
" for the year 1892," in Parliamentary Paper No. 318 for 1895.

t Ibid.



Only Half the Area Covered.

Although both sexes are equally subject to, and equally
liable to propagate the diseases at whose extinction the
Regulationist aims, the system is applied to women alone.

Aware of this inconsistency in their proceedings, the Experts
here and there make feeble proposals with regard to men, but
without any expectation of really carrying them out. Thus
their operations embrace only one half the area of sanitary
risk, and the hope of " stamping out " venereal contagion, so
glibly advanced by superficial advocates of the system, is

rendered hopeless at the very outset, and is at one stroke

reduced to the more moderate dimensions of " promoting the
" public health." At the same time, the past experience
already mentioned, of increased and increasing risk concurrent
with increased stringency, negatives all probability that

greater success would follow the inclusion of both sexes.

A Sanitary Cordon.

The first step of the regulationist administrator consists

in enrolling the women upon whom it is his aim to operate,

with a view to establish a sanitary cordon within which men
may safely practise debauchery. This enrolment or registra-

tion is merely the legal prelude to the compulsory medical
examination of these women for the purpose of separating

the healthy from the diseased, and detaining the latter until

they are regarded as in a condition to resume their " trade
"

(so called by the Experts) without the risk of infecting their

customers.
In this initial step the administrator finds (usually

to his surprise) that he can only secure a mere fraction

of the class, the whole of whom must be brought within

the cordon, if he is even approximately to succeed. For,

if the cordon be not all-inclusive as far as the women are

concerned, men (being in no way under control) will gratify

their passions sometimes without and at others within it.

Hence there is an absolute certainty that contagion will be
continually carried over the barrier, and the expected
freedom from risk within it cannot be attained.

In Paris the efforts to make the cordon all-inclusive have
been prodigious, and yet, according to M. Lecour* eighty

years' experience had not devised means by which more than
one-eighth of the estimated number of prostitute women
could be brought within the " riskless " enclosure. This
difficulty and the means, if any, by which it may be overcome,

* Lecour, " La Prostitution h Paris et a Londres." Compare the figures

(30,000) on p. 120 with those (3,731) on p. 127.



form the great theme of all the Experts. Though differing

somewhat in their estimate of its precise extent, the Con-
tinental Experts are absolutely unanimous as to their

ridiculously small success in this, the merely preparatory step

towards the attainment of their object. Dr. Mauriac writes

so recently as i8g6, although "the medical inspection of
" licensed brothels and of regulated prostitution . . . .

" is conducted by a numerous, well-trained and experienced
" staff, how many cases both in Paris and the provinces
" escape their vigilance ! Its efficacy .... only covers
" a relatively small number of cases, and this number
"decreases more and more."*

The Experts Demolish a Fiction.

Inexperts describe the system as a humanitarian agency,
but the Experts (when writing for the professional, as distin-

guished from the public eye) plainly declare it to be the very
reverse, and this fact is the key to the difficulty at present

under review. Even a woman of loose morals is conscious

that to be officially registered as a " common prostitute " is

a further and great step in her downward course. But,
degrading as that is, it is incomparably less debasing than the

consequent " obligation " to submit to periodical medical
examinations whose nature forbids their description here.

The fulfilment of this obligation is enforced by severe

penalties.

It is a common fiction of Inexperts that these women are

too degraded to object to these examinations. Whence, then,

all the difficulty in bringing them under its operation ? It is

said that they " don't care." The Experts know better, and they
equally know " the reason why." One of them (M. Lenaers)
speaking from his own experience as chief administrator of

the system at Brussels, reported to the City Council that
•' the inscription on the rolls of prostitution is an exceed-
" ingly grave and delicate matter when we consider the
*' position in which it places the woman who is the object of
" it, for while this inscription is a purely administrative act
" the object of which is to compel the habitual prostitute to
" submit to the examination, none the less does it inflict
•' {inflige) on the woman a patent of infamy and degradation,
" and exercise a disastrous and fatal influence on her future
" life."f The Head of the Police in Berlin, in an Adminis-

* " Traitement de la Syphilis," par Charles Mauriac, Medecin de
I'Hopital Ricord (Hopital du Midi). Paris, 1S9G, p. 62.

t " Report on, and Project for Regulating Prostitution in Brussels,"
presented to the College of the Burgomasters and Aldermen by M. Lenaers,
Commissary of Police, 6th August, 1877.



trative Report for the decade i88i-go, acknowledges that the

registration of prostitutes, with its consequences, horribly

aggravates their abject condition.

Dr. Hippolyte Mireur (himself an Examining Surgeon
at Marseilles) describes the " obligation " to submit to the

examination in language which, if used by an opponent instead

of a strenuous and skilled advocate of the system, would be
denounced as sensational and exaggerated. He writes of it

as "an obligation prodigiously degrading"; as "debasing
•' and terrible " ;'' and he characterises " the system " which
enforces it, " which regularises and legitimates the sorrowful
*' industry of the prostitute," as, " in fact, the sinister stroke
" by which the woman is cut off from society, after which
" she ceases to belong to herself and becomes the chattel
" {chose) of the Administration."!

Dr. Mauriac, who, though not an " Expert," has an intimate

knowledge of the system, wrote in 1896 :
—" This terrible

" registration is one of the most abominable kinds of slavery
*' inflicted on a free being.";]:

Small Hope of Success.

Having such knowledge of the true character and effect

of the examination, the Experts have no difficulty in under-

standing why the vast majority of even degraded women,
so far from not caring about, abhor, and use all their

ingenuity to escape it. They are, however, staggered at the

number of these women who succeed in baffling all efforts to

bring them within the sanitary cordon, and they recognise this

"clandestine" or "illicit" prostitution as fatal to all efforts

to make debauchery healthy. We shall see further on into

how small a compass it reduces the hope of realising the

limited expectation of promoting the " public health."

Even the Heathen cannot be Coerced.

It might have been expected that in heathen lands, where
a lower estimate of the dignity of womankind prevails, and
where their normal condition is often little better than slavery,

this difficulty would have disappeared. But it is not so. In

India, precisely the same feature crops up ; as is abundantly
testified by the unimpeachable authorities quoted in the

before-mentioned " History of a Sanitary Failure," to which
the reader is referred. In Hong Kong, too, it was authori-

tatively stated, while the system was in force, " That the

* Mireur, " La Syphilis et la Prostitution," p. 249,

t Ibid, p. 248-g.

X Dr. Mauriac, " Traitement de la Syphilis." Paris, 1896, p. 797.



" number of women caught under the sanitary regulations,
" has always been, as compared with those left unregulated,
" insignificant."* The same authority also pointed out that

the objection of the Chinese prostitutes to submit to the

examination was so intense that it could be inflicted only on
the lowest class, found solely in brothels for Europeans. It

was impossible to enforce it in those for Chinese and other

Orientals, in which it had to be completely abandoned.

An Unforeseen Result.

Now let it be assumed for a moment that within the cordon

the system is more or less successful. It has an effect outside

wholly unexpected, and in the opposite direction. The
hatred of the " debasing " inspection and the fear of coming
within the grasp of the officers who enforce it, prevents, to a
very serious extent, the unregistered women from availing

themselves of the means of healing provided by free hospitals

or private practitioners, so that outside the cordon disease is

more rife and the risk of contagion is, as a direct conse-

quence of the so-called " protective " measures, greater than
it otherwise would be. The Experts are continually pointing

to this larger amount of disease, and the continual increase

in the number of unregistered (and therefore unexamined)
women, as the most formidable obstacle against which they
have to contend. Even an Inexpert can see that a small
increase in this outside risk, extending as it does over so

large an area, may easily neutralise the effect of the com-
parative safety which we have momentarily assumed to exist

within the cordon. Hence it becomes perfectly clear that,

even from this cause alone, the attainment of the Expert's
desideratum—the maintenance of " the registered public
*' women in a satisfactory sanitary condition "—is no
guarantee against prostitution " becoming more dangerous
" to the public health." This will be still more evident as

we proceed.

The Men's Refinement of Corruption.

The study of this revolting subject is full of surprises.

The large and increasing number of " clandestine "

prostitutes is evidence of a much larger number of
" clandestine " customers. " Clandestine sexual intercourse
" is to-day most in fashion. Nothing will be able to stop

* " Report of Commissioners appointed to Inquire into the Working of
"the Contagious Diseases Ordinance, 1867." Parliamentary Paper 118 of
1880, p. 63.



" it. It has become and will always remain the most
" prolific source of venereal contagion. "-

Why do not the men avail themselves of the sanitary cordon

with its proffered benefits ? It is because there is a certain
refinement of corruption brought about by the regulation
system itself. It flourishes equally in Europe, in India, in

Hong Kong, and wherever else the system operates. Many
men, seeing the way in which others rush in to take advantage
of the regulations, seek for something less "common" outside
the cordon, and, having found it, they try to keep it select,

and to prevent its becoming known to the sanitary officers.

They therefore aid the women in their evasion, and between
the two the administrators are outwitted and checkmated at

every turn. How delusive, then, is the hazy expectation
of the Experts that, somehow or other, they will one day
overcome the fatal defect, notwithstanding a century's
experience to the contrary. Well may the British

Army Sanitary Commission remark, that " to keep down
" clandestine prostitution ' would require a degree of zeal
" ' and hourly watchfulness which is never likely to be
" ' carried out.' "f

The Spirit of Lawlessness.

The hatred of the examinations does not arise from their

debasing character alone. They tend towards, and, if

continued, finally result in stamping out all womanly shame.
But let it not be supposed that when this stage is reached
the administrative difficulty ceases. There is another but an
immoral force which grows ever stronger as debasement
proceeds. That force is the Spirit of Lawlessness.
Wisely, indeed, did the late M. E. de PressenseJ say (at a
Conference in London held 19th May, 1876) :

—** You
" cannot carry out your system, and up to the present time
"it has miserably failed. How could it be otherwise?
" You would regulate vice, but it is of the essence of vice
" to refuse to be regulated." Prostitutes are notoriously
impatient of restraint, and large numbers of them, after being
brought by registration within the cordon, escape from it only

* " Traitement de la Syphilis," par Charles Mauriac, Medecin de
I'Hopital Ricord (Hopital du Midi). Paris, 1896, p. 62.

t Report on Sanitary Measures in India, 1875-76, p. 26. Quoted in " The
" History of a Sanitary Failure."

X Formerly Deputy for the Department of the Seine and a Member of a
Special Commission of Inquiry into the Condition of the Hospital of
St. Lazare, the chief hospital " certified" under the system in Paris.



to return to the ranks of clandestine prostitution in other
parts of the same city or elsewhere. But this is not all.

The irksomeness of the "obligation" to come up periodically

for examination is intense, and grows in intensity as the
woman's debasement (and with it her spirit of lawlessness)
progresses. This spirit more or less paralyses the hands of

the administrator in his operations within the cordon. On the
one hand the Experts, not finding satisfactory results from
fortnightly examinations, advocate the enforcement of them
weekly, semi-weekly, or even daily ; while, on the other, the
administrators find it impossible to enforce them regularly even
at the longest interval. On the part of the women there is

what the Experts speak of as " fatal" neglect of this " obli-
" gation," in spite of the penalties imposed for such neglect,

so that the supposed safety of the area within the cordon,

which m^akes it so attractive to some debauchees, is alto-

gether delusive, if only on account of the serious amount of
disease which thus escapes detection.

The Unconquerable Law.

M. Lenaers (Chief of the Police of Brussels), from
whose "Report" we have already quoted, has a passage
on this subject strikingly emphasising the feature—the
greater the stringency the greater the risk—which crops
up at every turn with the reiteration of an irrefragable

law. " In the matter of prostitution," he writes, " it is

" difficult, almost impossible, to reconcile the necessities
" of the administration with the exigencies of science.
" Thus, the greater number of doctors who have occupied
" themselves with the subject would have the public
" women submitted to multiplied and numerous medical
" examinations. I do not dispute the utility of these frequent
" examinations, but I should remark that the more the
" women are subjected to them, the more do they dislike to
" submit themselves to the orders of the administration,
" which they end by detesting ; the more do they endeavour
*^ to escape the surveillance of the police ; and the greater
" does the number become of those neglecting to present
" themselves. The terrible development which clandestine
" prostitution has taken, proves superabundantly that medical
" examinations too frequently repeated are against the
" interests of health." All this was written in face of the
fact that the penalty for neglect, under the regulations which
M. Lenaers had to administer, was no less than "a fine of
"5 to 25 francs, and imprisonment for one to five days,
" separately or cumulatively, according to the circumstances
" and the gravity of the case."



II

Prosperous Brothels, the Experts' Goal.

But the Experts claim to have a remedy for this perplexing
impotence of the system. They aim to meet it by gathering
all prostitution into supervised brothels. There, by the aid
of the brothel-keepers and the physical brutality from time
to time employed by them, the debasing and irksome
examination can be, and is, rigidly enforced as often as may
be deemed needful.

Not by choice, but by the inexorable force of circumstances,
does the Expert regulationist advocate the supervision of
brothels. He would rather not be allied with these institu-

tions. But his last hope of carrying out his regime lies in

such alliance, revolting though it be to the public conscience
;

and if he is not prepared to enter upon it, he may as well
abandon the whole of his schemes. The present writer has
elsewhere-'^ shewn the lengths to which the Experts will go
to cheat or stultify that conscience, for experience has taught
them that in the supervised brothel alone can their system
be fully carried out. They freely write :

" The tolerated
" houses of debauchery are the basis of all regulation of
" prostitution." t " The prosperity of the public houses of
"prostitution .... is, properly speaking, the essential
" basis of the best organizations for preventing disease." J
" These houses present several advantages. Their keepers
**

. . . . watch over the health of their girls ; they exact
" their regular submission to the examination." § " The public
" houses [of debauchery] should be authorised. This is a
" social necessity. They should be authorised for all classes
" of society, for the populace as well as for the gentry."

|j

An Inner Sanitary Cordon.

At last, then, we come to the point (as the Experts believe)

at which, if society will but sacrifice its conscience and
permit supervised houses of debauchery, such debauchery
may be healthily carried on under the protection of an
inner sanitary cordon, unbroken and unbreakable ! But stay !

It has been abundantly tried. Once more the Moral Force
which underlies the reluctance of the women to submit to a

* " Understood but not Expressed : a Review of certain Regulations

existing (in the alleged ' Interest of the Public Health ') on the Continent of

Europe and in some British Colonies."

t Lecour, " La Prostitution a Paris et a Londres," p. 137.

X Mireur, p. 367.

§ Lenaers' Report.

II
Dr. Boens, " Report of the Medical International Congress of Paris,

1867," p. 373.



12

deepening of their degradation, asserts itself and defeats the

administrator. It is very inconvenient to the Expert that

the women still rebel, although they have already become
the '* chattels of the administration." But to the onlooker

whose humanity and moral sense are not blighted by
complicity in this debasing system, it is touching to note

how poor human nature continually struggles against its own
final destruction, and for the retention of some remnant or

rag of human dignity.

The Final Plunge.

To become the inmate of a supervised brothel is to plunge
into a still " deeper depth " of degradation than that of

submitting to the debasing and irksome examination.
Dr. Mireur tells us that " The girl of the brothel is the type
^^ par excellence of the public woman. She is the modern slave
" who, having sacrificed her personality, has become the
" tool of the brothel-keeper and the property of the public."'''-

M. Mireur also approvingly quotes the statement of

M. Alphonse Equiros that " When once the woman has
** entered there, she bids adieu to heaven, to liberty, to
" honour, and to the world." f

The Administrator's Final Defeat.

The consequence is that the administrator is confronted

with difficulties in the establishment and maintenance of

this inney, precisely similar to those which baffle him in

regard to the outer, cordon. " The licensed brothels," writes

M. Lecour, "diminish in number, but only to re-appear in forms
*• which increase the sanitary risk without diminishing the
•' scandal. Nothing is more dangerous than these disguised
'• houses of vice.":}: " The number of [licensed] brothels is

" diminishing. It will ever go on decreasing It

" would be a grave error to believe that there is room for public

"morality to rejoice in this fact, for it is only a simple change
'• of form. Anyone enters [into the substituted clandestine
" houses] at the great peril of his health."§ M. Lenaers is in

full accord with M. Lecour, and points out that this

diminution of numbers is owing to the repugnance of the

women to the hellish slavery of the supervised brothels.

These women, he writes, " consider their residence in a
*' tolerated house simply as a last resource ; and one can

* Mireur, p. 279. + Mireur, p. 279.

X Lecour, p. 256 7. § Lecour, p, 256.
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** easily understand that they seize the very first opportunity
" of freeing themselves, .... and go forth to augment
" the ranks of clandestine prostitution."* Dr. Augagneur
at the meeting of the Society of Dermatology and Syphilo-
graphy at Lyons in 1894, said " Repression is becoming more
'* and more impotent, for the licensed houses are disappearing
" daily, and clandestine prostitution cannot possibly be kept

. * under surveillance, so clandestine prostitution increases at
" the expense of the other two kinds."t (He refers here to
" Filles en Carte " and " Filles de Maison," both classes

registered, but the former living in their own lodgings and the
latter residing in licensed brothels.) " The decrease of the
" licensed houses is to be regretted," said M. Feulard at the

same meeting, "for the ideal in the matter of surveillance
" would be the possibility of collecting all the women into
" these houses. The police authorities in Paris, unwilling to
" attempt to revive the licensed houses, properly so-called
" (for which the public is losing its taste) are trying at least
" to foster the creation of houses of call which are preferred,
" since they leave their clients a certain amount of illusion,
*' but into which only women en carte " {i.e., furnished with a
card or certificate showing the dates of their examination)
*' are admitted."!
The hatred of the slavery of the licensed brothel and the

resulting constant diminution of new comers compel the-

brothel keepers to follow their living stock-in-trade from
within the inner to beyond the oider sanitary cordon. The
" refinement of corruption " on the part of the men (before

alluded to) comes in again to aid the process. M. Lecour
tells us that many men prefer to run the risks of the

clandestine houses, believing that they can thus " do better
" for themselves "§ than by frequenting the licensed brothels.

Thus do the Experts record their own defeat at the very

point which seemed to offer them assured success. Again
we see how "It is of the essence of vice to refuse to be
" regulated," and, therefore, increased risk follows closely

on the heels of increased stringency, or more perfect

arrangements.

Risks—Grave but Invisible.

But there is something more. The area within the cordon

is not so safe as we have for the moment assumed. Its

* Lenaers' Report.

t " Traitement de la Syphilis," by Dr. Charles Mauriac, of the Ricord

Hospital, Paris, published 1895, page 803.

I Ibid.

§ Lecour, p. 256.



H
supposed advantages introduce a new element of danger.

The British "Army Sanitary Commission," speaking of the

causes of the utter failure of the Regulation system in India,

say:—"First there was the difficulty of being able to tell

" when a woman of the prostitute class is incapable of causing
" disease. The opinion so commonly held that this can be
'* easily determined on examination, is one of the popular
" errors which need correction We can only
" deal with facts, and there was ample evidence in the course
" of the Indian Lock Hospital experience to show that a
** woman's examination was no guarantee that she might not
*' communicate disease."" The Sanitary Commissioner, with

the Government of India, says :—" This is a danger which
'* does not appear to be sufficiently appreciated—that

" registered women, to all appearance healthy, are yet

" capable of propagating disease."!

These quotations doubtless refer to something more than

existing, though at the time undetectable, disease. For, added
to this risk is another known to specialists under the name of

" Mediate Contagion," + to which the Commission, in their

memorandum," thus ominously refer:—"There can be little

" doubt, especially where the number of women available
" was small, either because many were in hospital or because
" of other reasons, that the condition of men also constituted
•" an element in the problem."

Let the reader then concentrate his attention for a moment
on these two elements of risk, existing within the cordon, even

when " The Administration has finally succeeded in main-
" taining the public women in [what it regards as] a

"satisfactory sanitary condition,"§ viz.: — Undetectable

Disease and " Mediate Contagion," especially the latter—and
his eyes will be opened to the disastrous effects of another

Immoral Force now to be referred to.

Success Itself a Failure !

Nothing is more natural than that the men whose benefit

the regulations are supposed to promote, should seek to

secure the most of that benefit, if they avail themselves at

* " Memorandum by the Army Sanitary Commission on the Statistics oi

" Venereal Disease among British and Native Troops in India, for the year
" 1892," of page 26 of Parliamentary Paper, No. 318, of 1895.

t Report on Sanitary Measures in India, 1875-6, quoted in " The History

of a Sanitary Failure."

X The most recent reference to " Mediate Contagion " which has come
under the writer's eye is that of Dr. Mauriac ( " Traitement de la Syphilis,"

1896, page 775, VII.). It fully confirms the serious estimate of the risk

indicated herein.

§ Lecour, p. 254,
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all of the pvofeved protection. Hence they eagerly take
advantage ot those short periods immediately following the
examinations which they believe afford special security. At
these times customers are notoriously more numerous and
follow each other at shorter intervals. Thus the security,
even if initially real, is liable to instant destruction. With
this in view it may well be asked—" How great—not how
*' little—is the risk remaining within the cordon ?

"

The British Army Sanitary Commission in the " Report on
" Sanitary Measures in India, 1874-75," suggestively remark :

—"The question must soon be asked whether they [i.e., the
" regulations] are not positively injurious, by leading men to
" depend on a security which does not exist."

A Complete Collapse.

We may then sum up the results of our enquiry thus far :

—

The Sanitary Regulation of debauchery has not only failed

in the past, but must ever fail, because each nearer approach
to perfect organisation is the sure prelude to more wide-spread
and (as the Experts themselves demonstrate) greater disease.

The System Tottering to its Fall.

Dr. Mauriac, Physician to the Ricord Hospital (for

venereal cases) in Paris, and author of several valuable
works on Syphilis, summing up his conclusions on the Regu-
lation System, writes :

" This is where we are at the end of
" the nineteenth century. The old institutions which
" arrogated to themselves the right of regulatmg sexual
*' commerce .... have not been definitely abolished,
" but we feel that they are breaking to pieces on all sides like
*' a worm-eaten building on the point of falling to ruin.""-

The Great Delusion.

But the Experts are a sanguine race. A century's failure

still leaves them with the hopefulness begotten of a
monomania. Like the Alchemists of old, who, in search of
a mode of converting baser materials into gold, still hoped,
after each failure, to succeed at the next step—these men
always see something looming ahead, which they hope will

accomplish their object. At one time it is the rewarding of
the women for regular attendance at inspection ; at another
it is the shortening of the intervals between the inspections

;

at another it is the giving of still more arbitrary power to the
administrators ; at another it is the entering into International

* " Traitement de la Syphilis." Paris, 1895.
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Conventions for bringing every seaport within the cordon

;

and at another it is the establishment, by municipal councils,

of houses of assignation where women and girls may meet their
" lovers " for infamous purposes and yet may be regarded as
*' honourable "—now one and now another, or a combination
of these things is to complete the system and make it a real

success. The Regulationists are pursuing a phantom ; and
everyone knows how such a pursuit blinds the pursuer to his

own folly.

Ignorance or Infatuation ?

A striking illustration of the utter inability of many if not

most medical men to grasp the essence of this question of

Regulation was furnished at the before-mentioned meeting
of the Dermatological Society in 1894 by Dr. Achille Dron,
of whom Dr. Mauriac writes as " one of the most distin-
** guished physicians of Lyons." After speaking of weekly
and bi-weekly examinations of prostitutes, and of their

segregation in hospital on the discovery of the slightest

syphilitic symptom, he declared that these measures, although

well applied, do not give any certain guarantees. He pro-

posed to forhid authorised prostitution to every woman found to

be syphilitic during the time when she may show any contagious

symptom, that is to say for almost three years, which is the

interval adopted by nearly all the authorities on syphilis for

allowing anyone suffering from syphilis to marry. The
licensed brothels would be prevented from admitting such
women, their names being entered in a book. During the

same length of time a certificate wuidd he refused to prostitutes

living alone who are suffering in the same way. Was he so

ignorant of the enormous difficulty (so plainly and persistently

set forth by the Experts) of coercing prostitutes to conform
to their regulations, that he thought it possible to enforce

abstinence from the practice of their " industry " for nearly

three years ? Or was he a simple monomaniac ? Dr. Mauriac
says of this proposal, *' What would become of these women ?

*' They would go to swell clandestine prostitution and thus
*' be a new and increased danger.'"'-

Disease to be Prevented by Stimulating its Cause !

\ye now come to broader considerations. In no case that

the writer is aware of, except the one now before us, do
medical men attempt to rid society of any infectious disease,

by means which directly stimulate and increase the vitality

* " Traitement de la Syphilis," page 801.
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of its cause. It is a truism, that ought not to need repeating
that vice and vice only is, in the vast majority of cases the
immediate, and in the remainder is the indirect cause of the
diseases which the State supervision of prostitution seeks to
eradicate. But so soon as the State undertakes to supervise
the traffic in vice, that traffic is placed on a moral level with
other supervised trades. It becomes a lawful business, and
the whole influence of the State operates in favour of, and
not against it.''' Now if any statesman wished to increase
the trade in vice he could not devise a more effectual method
than that of supervising and subsidising it. This is precisely
what the regulation system does. Its success or failure (if

success were possible) in making the vice healthy, matters
comparatively little so far as its moral effect is concerned.
The influence of supervision is a force which, like that of
gravitation, never sleeps. Under it vice becomes reputable,
grows rapidly, and strikes its roots deep. As it spreads, the
area of sanitary risk proportionately widens, and more people
fall victims to disease.

"The Public Health."

When the Regulation system is put forward on the plea
of promoting " The Public Health," we must claim that that

term shall be taken in its widest signification. For there lie

beyond the diseases, to which alone the system addresses
itself, consequences even more disastrous than they. The
increased indulgence in vice that assuredly arises from its

supervision by the State, steadily lowers the vital force of

the individual, and eats out the stamina of his constitution,

even when it produces no specific disease. This deteriorated

physique is communicated to his offspring, along with a

lowered moral power to resist the temptations to repeat the

profligacy which has produced it. Thus each succeeding
generation tends to become less vigorous than its predecessor.

What more need now be adduced ? We have come at last

to a dire result of the Regulation system, that dwarfs into

insignificance the sum total of advantage which it promises

but never gives. We have shown how it fails, and how it

must fail, even in regard to the specific diseases which it

delusively professes to stamp out or greatly to mitigate.

We have traced its failure to the operation of moral forces,

which it puts forth all its powers to destroy, but which it is

of the highest national importance to conserve ; and to the

* This position is not affected by the existence, side by side with the

supervision, of some laws under which the keepers of houses of debauchery

may be prosecuted, because many lawful trades are subject to prosecution,

when carried on so as to become a nuisance to the neighbourhood.
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working of immorsd forces which it brings into play and
stimulates, but of which the national interest demands the

repression.

The Unity of Divine Law.

In all this we have a striking illustration of the absolute

unity of moral and physical law, and a complete justi-

fication of the attitude of the great body of opponents
of the Regulation system, who, though knowing nothing
of the sickening details into which a few of them have felt

compelled to enquire in order to meet the Experts on their

own ground, instinctively and boldly declared, and still

declare that " That which is Morally Evil cannot be
" Hygienically Good." All researches into the hideous
facts of the Regulation system only the more conclusively

prove that the highest science, the truest wisdom, and the

most far seeing expediency, all point to the GREAT
MORAL LAW as the only safe standard for States, as for

individuals, to follow ; and they all equally condemn even
the most specious proposals to " make provision for the flesh

" to fulfil the lusts thereof."

Cruel Mercies.

Before leaving the subject, the writer desires to remove
an erroneous impression, entertained by many benevolent
minds, that along with all its evils there is yet something
•' distinctly merciful and Christian " in the facilities for

healing with which the Regulation system is associated.

The opponents of the system are in hearty sympathy with
the humane and Christian feeling that prompts this thought.

It is a Christlike work to " heal all manner of sickness and
all manner of disease,'"'' however degraded the sufferers and
however blameable the conduct to which their disease is

traceable. But it must never be forgotten that the hospital

as a benevolent institution is no part of the Regulation
system, except in so far as the Regulations convert it

into a barrier separating the healthy from the diseased,

and a place of instruction in prostitutional hygiene. The
precise relation between the two will be easily understood
by noting what took place in Devonport on the intro-

duction of the system there. The Royal Albert Hospital at

that place is a noble institution. In it the benevolence of

the inhabitants, together with some assistance from the
Government, had provided (among others) special wards for

the treatment of venereal disease. These were named, as in

other places, " Lock " wards, after an ancient lazaretto in

• Matt, iv., 23.
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Southwark, called " the Loke," or " Lock." The admission
was free ; the patients entered voluntarily, and none could be
detained there against their wish. On the introduction of the
" Contagious Diseases Acts," certain of these Lock wards were
"certified" " for the purposes of the Act." The features Avhich
differentiated the " certified " from the other wards
were the compulsory entrance of the patients and the
duty imposed on the officials by the certificate, of detaining
such patients until cured. The "certified" wards were
enlarged as the (so-called) "Government " patients increased
in number, principally in consequence of the compulsory
entrance of patients who would otherwise have gone
voluntarily (as formerly) to the Lock Wards of the
Workhouse. An account, similar in all essential points,

may be given of the " London " and some other Lock
Hospitals associated with the system. Hospitals then,
with their Christlike and merciful appliances, were the out-
come of prior motives and principles having no affinity with
the Regulation system which was afterwards grafted upon them.

Before the graft the woman went there of her own accord and
the whole tenor of the treatment was aimed at her own
personal good, and prompted her to " go and sin no more."
After the graft, every patient was sent there by compulsion
and under penal conditions, primarily for the alleged
benefit of others, and " the whole tenor " of her treat-

ment pointed the way to " go and sin again." Before the
graft, the religious instruction tended to reclaim. After

the graft, the spiritual ministrations, associated, as they were,
with instructions for the future avoidance for herself and her
customers of the risks attaching to sin—mstructions which
constituted the hospital a veritable Technical School of

Prostitution—tended to make her—what ? A hardened
pseudo-religious prostitute, looking upon her " industry " as

respectable, if not even sanctified. The original hospital
"stock" is good and merciful, and, we might almost say,

holy. The graft upon it makes it a curse, and brings it under
the judgment that " the tender mercies of the wicked are
cruel."

JOSEPH EDMONDSON.
Heath Avenue, Halifax, Yorkshire,
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